This study reports on a survey of 166 gay men in Sydney, Australia, that explores the links between internalized shame, internalized homophobia, and attachment style. These variables were linked to the age of coming out, family and peer acceptance of their sexuality, relationship status, and previous marriage. Findings suggest a strong relationship between shame, internalized homophobia, and anxious and avoidant attachment style. Shame was predicted by internalized homophobia and anxious and avoidant attachment style. A significant proportion of gay men reported that they were not easily accepted when they first came out. There was a significant relationship between coming out and internalized homophobia but not with shame and attachment style. Furthermore, men who had never come out to family and friends reported higher levels of internalized homophobia but not higher levels of shame and attachment style. Of particular significance was the connection between previous marriage and higher levels of shame and internalized homophobia. Finally, gay men who were not currently in a relationship reported higher levels of shame anxious and avoidant attachment style. These findings are related to therapeutic work with gay men who have previously been married and those who are concerned with their current single status.
Affect is a construct that has been used to conceptualize the motivation of behavior as well as the development of self. Of primary interest is the affect of shame, defined as a failure to meet an internalized ideal (Morrison, 1989) , which can have a powerful influence on human behavior. According to affect theory, shame is one of the primary affects that emerges at a very young age (Tompkins, 1962 (Tompkins, , 1963 . It has been called the master affect as it seems to exert a moderating influence over all other affects. The process of learning to regulate affect early in infancy has been associated with the development of a strong and mature sense of self (Stolorow, Brandchaft, & Atwood, 1987) . Kaufman (1996) hypothesized a link between shame and difficulties with identity formation. Thus, it is important to study shame in relation to identity development in a predominantly heterosexual society, as any sexual minority may provide a context for shame as predicted by minority stress theory (Meyer, 2003) , which may have ramifications for difficulties in achieving a successful identity. Gay identity is frequently seen as a stage process, and a number of models exist that suggest that there is a gradual acceptance of social and psychological ramifications of same sex desire, which navigates through the various societal reactions of homonegativity, ending with an acceptance of self that incorporates the gay desire (Malcolm, 2008) . The relationship between identity formation and "coming out" is not simple. Cass (1979) , in discussing the stages of gay identity formation, described coming out as associated with the final stage. Elizur and Mintzer (2001) also identified coming out as an important part of gay identity formation. However, coming out is not always related to identity formation and does not always indicate an achieved level of maturity. For example, there is no direct link between coming out and psychological adjustment (Brady & Busse, 1994) . The decision to come out may occur for a variety of reasons related to personal circumstances or simply because of personality variables. For example, coming out on a dark street while being pursued by homophobic assailants would be ridiculous and not evidence of greater psychological stability or maturity. Coming out may be a lifetime process, as the decision to come out can be gradual. However self-acceptance may be related to coming out to close friends and family, where there is little reason to expect severe physical or psychological ramifications. Self-acceptance is clearly connected to a positive identity formation. A recent study indicated that for married men who had sex with men, coming out was associated with better adjustment (Malcolm, 2008) . Self-acceptance may be influenced if judgmental parents, friends, and the broader heterosexual society provide repeated experiences of disapproval, which could lead to shame becoming internalized (Kaufman & Raphael, 1996) . Ultimately, this could have major ramifications for the level of self-development and the formation of subsequent relationships. Thus, where coming out has been accepted by family and friends, this may be instrumental in facilitating identity formation in the sense that shame and internalized hom onegativity may be decreased. Within these limitations, coming out will be used as an indicator of identity for the purposes of this study.
Shame for young gay people is likely to be associated with internalized homophobia, defined as the adoption of negative and unhelpful ideas that exist in the broader community toward homosexuality (Malyon, 1981 (Malyon, -1982 . Allen and Oleson (1999) reported a positive relationship between shame and internalized homophobia, suggesting that shame and internalized homophobia might combine to impede young gay people in their attempts to attain mature senses of self.
A major influence on how young people deal with shame and internalized homophobia is likely to be the nature of the relationship that exists between them and their parents. Lewis (1987) hypothesized that secure attachment would be associated with low levels of shame. It is reasonable to expect the converse: that nonsupportive parents, with whom children have insecure attachment, will provide less protection and support for their children in the face of experiences that might create shame, an idea supported by research (Wells & Hansen, 2003) .
A number of studies have linked shame, the formation of identity, and attachment style. Wells and Hansen (2003) reported that shame was related to less integrated identity development. Mohr and Fassinger (2003) concluded that difficulty accepting sexuality was related to avoidant and anxious attachment styles. Secure attachment has been related to the formation of identity and self-acceptance (Elizur & Mintzer, 2001) . Thus, when it comes to identity formation at adolescence, problems may emerge if an adolescent has high levels of shame and has not developed a secure attachment style.
Three processes are commonly associated with the formation of gay identity: self-definition, self-acceptance, and disclosure to others (Elizur & Mintzer, 2001) . It is expected that gay men with high levels of shame and internalized homophobia, as well as experiences of insecure attachment, may address these three processes by disclosing their homosexuality to others at a later age than do those with lower levels of shame, less internalized homophobia, and more secure attachment. Those with high levels of shame and internalized homophobia as well as experiences of insecure attachment are also arguably more likely to postpone coming out or avoid coming out at all.
In addition, some gay men may have heightened shame and insecure attachment styles and, in an attempt to deal with their internalized homophobia, may marry women thinking that their problems will be avoided by doing so. Although data have not been identified to support this contention, it is expected that for those who take that life course, there may be higher levels of shame, internalized homophobia, and insecure attachment than there are for gay men who never marry. Furthermore, coming out may be related to better mental health. Stokes, Damon, and McKirnan (1997) in longitudinal research interviewed bisexual men on two occasions with a year between the two interviews. Men who moved toward becoming more out about their sexuality during the year reported better mental health than those who did not make such a move. Thus, it is suspected that for those who marry the incongruity with the knowledge that they are gay may increase their levels of shame and internalized homophobia.
Apart from influencing coming out processes, levels of shame, internalized homophobia, and insecure attachment styles could combine to influence the formation of intimate adult relationships. Erikson (1993) theorized that identity formation is a necessary precursor to the establishment of mature intimate relationships. Thus, the failure to develop a strong sense of self would result in unsatisfactory intimate relationships through the link with shame, insecure attachment style, and internalized homophobia. Some research supports the connection between internalized homophobia (Romance, 1988) , insecure attachment (Elizur & Mintzer, 2003) , and unsatisfying relationships in gay men. Furthermore, the support that people receive through a relationship may provide a buffer for managing their affect, in particular shame and anxiety. If people are not provided with consistent and reliable support in childhood, as adults they may feel anxious about being abandoned by romantic partners. In their relationships as adults, they may respond either by cutting off emotionally to protect themselves from further disappointment in interpersonal relationships (an avoidant attachment style) or with chronic overwhelming anxiety (an anxious attachment style). Conversely, if children have felt secure with their caregivers, they will tend to feel relaxed and calm around subsequent adult partners (secure attachment style). The implication is that these people are less likely to have adult intimate relationships that are fraught with difficulties, and therefore, their relationships are likely to be more durable. Thus, we would expect those in relationships to experience less intense negative affects such as shame and anxiety.
Inevitably, shame, internalized homophobia, difficulties with identity formation, and particular attachment styles are likely to interact in multidirectional and complex ways. Furthermore, studying their impact on things such as coming out will be made difficult by other variables that pertain to people's lives. For example, some gay people's parents die before their children's sexuality could have been revealed to them; some gay people may not come out of their own volition but may be forced by others to disclose their sexual preference; and some people who marry may do so without in any way trying to avoid acknowledging their homosexuality, even if they had been aware of it at the time of their marriage. Despite these complexities, some patterns are likely to emerge.
This research focuses on adult gay men. It aims to explore whether the associations that have been proposed to occur developmentally between shame, internalized homophobia, and particular attachment styles might persist into adulthood; the circumstances under which they came out; and whether shame, internalized homophobia, and particular attachment styles are associated with intimate relationships that gay men experience as adults. The following hypotheses are proposed:
Hypothesis 1: Shame, internalized homophobia, and avoidant and anxious attachment styles will be positively related with each other. Hypothesis 2: Most gay men will experience nonacceptance when they first come out. Hypothesis 3: Shame, internalized homophobia, and avoidant and anxious attachment styles will be positively associated with the extent of delay between recognizing one's homosexuality and coming out to parents, siblings, and friends. Hypothesis 4: Men who have not come out will report higher levels of shame, internalized homophobia, and avoidant and anxious attachment styles than will men who have come out. Hypothesis 5: Previously married gay men will have higher levels of shame, internalized homophobia, and avoidant and anxious attachment styles than will gay men who have not previously been married. Hypothesis 6: Gay men who are not currently in a relationship will be more likely to have higherlevels of shame, internalized homophobia, and avoidant and anxious attachment styles than will those who are in a relationship.
Method Participants
As part of a larger study, 166 gay men in Sydney responded to invitations that were offered to them by a variety of means. The proportion of surveys completed through each data source was as follows: doctors' surgeries (32.1%, n = 52), Web survey accessed through advertisements in a gay newspaper (36.4%, n = 59), personal contacts of the researchers (5.6%, n = 9), the Gay and Married Men's Association (13%, n = 21), and the Mature Age Gay Male Association (13%, n = 21). There were no specific inclusion or exclusion criteria apart from the implicit criterion that all respondents would be gay men.
Questionnaire
Participants completed a questionnaire that contained scales to assess shame, internalized homophobia, and attachment style. The questionnaire also sought information about a number of demographic variables. Shame. Shame was measured using the Internalized Shame Scale (Cook, 1996) . This inventory consists of 30 items measured on a 5-point Likert-type scale ranging from 0 (never) to 4 (almost always) and comprises two subscales of shame and self-esteem, with 24 and 6 items, respectively. Analyses in this research were restricted to the shame items. Cook (1996) reports the Cronbach's alpha reliability for those items as .95 and their test-retest correlation as .84. In the current study, the alpha for the shame items was .95. The final score for this scale was obtained by calculating the mean of all relevant items. As a result, scores close to 4 indicate high levels of shame, whereas scores close to 0 indicate low levels of shame.
Internalized homophobia. Internalized homophobia was measured using an instrument based on the Lesbian Internalized Homophobia Scale (Szymanski & Chung, 2001 ). The Lesbian Internalized Homophobia Scale consists of 52 items measured on a 7-point scale ranging from 1 (strongly disagree) to 7 (strongly agree). It was chosen for this research because it contains five subscales for which rational, theoretical, and empirical evidence is provided by Szymanski and Chung (2001) . However, it was adapted for participants in this study by changing all references about lesbians in the items to gay men. It could be argued that a scale developed for gay men would have been more appropriate. However, the additional information available through the range of the subscales in this instrument was not available for scales developed exclusively for gay men. Given that the results were in the predicted direction, it appears that the scale served its intended function. A set of factor analyses using the present data indicated the presence of 5 factors that corresponded to those identified by Szymanski and Chung (2001) . These factors were derived, however, by discarding 14 items that did not load on any factor or cross-loaded at a similar level (difference in loading <.50) on 2 or more factors. This resulted in the following subscales: Personal feelings about being gay (PERSG; 10 items, α = .91), Public identification as a gay man (PUBID; 10 items, α = .86), Attitudes to other gay men (ATTOG; 6 items, α = .68), Tolerance and religious/moral attitudes (TOLRM; 7 items, α = .78), and Connections with the gay community (CONGC; 5 items, α = .83). A final score for each scale was obtained by reverse coding items where necessary, so that high responses consistently indicated high levels of internalized homophobia, then calculating the mean of all relevant items. A total internalized homophobia score was obtained by adding all subscale scores on this inventory. Therefore, subscales scores close to 7 indicated high levels of internalized homophobia, whereas scores close to 1 indicated low levels of internalized homophobia. For the total scale, scores could range from 5 to 35, again with higher scores indicating higher internalized homophobia.
Attachment style. Attachment style was assessed with an adaptation of the Relationships Scales Questionnaire (Griffin & Bartholomew, 1994) . The original inventory has 30 items, each of which measures attachment style on a 5-point scale ranging from 1 (not at all like me) to 5 (very like me). Brown (2004) factor analyzed these items with a sample of 354 men. Two interpretable factors emerged, each with unique item loadings above .45. The two factors could be identified as avoidant attachment with 13 items and anxious attachment with 9 items. These 2 factors correspond with the two dimensions that Brennan, Clark, and Shaver (1998) have identified as recurring in the literature about self-reported attachment styles. The Cronbach's alphas for the items specific to the avoidant and anxious attachment factors were both .85. A factor analysis of all 30 items with the present data yielded an identical factor structure to that obtained by Brown, with Cronbach's alpha values of .80 and .84 for the 13 avoidant and 9 anxious items, respectively. In the present study, a final score for each style of attachment was obtained by calculating the mean of all relevant items. Scores close to 5 indicated high levels on each variable, whereas scores close to 1 indicated low levels on each variable.
Demographic information. Information was sought about participants' current age, the age at which they first thought they might be gay, when they decided to tell someone about being gay, whom they told and what prevented them from telling someone earlier, if they had or had not come out to members of their family, the reactions of various people to their coming out, whether they had ever been married, and whether they were currently in a relationship.
Acceptance of the participant being gay was assessed with regard to specified people to whom disclosure might have been made at the time of first coming out. These people were the participant's father, mother, sibling (if one existed), and friend. Each of the acceptance ratings was made on a 5-point scale ranging from 1 (very unaccepting) to 5 (very accepting), with an additional category for indicating if those people were not told that the participant was gay.
Procedure
Following ethics approval from the ethics committee of Macquarie University, participants were invited to respond to the questionnaire. For those who were given a copy of the questionnaire, they also received a postage paid envelope with the principal researcher's university address on it. For those respondents recruited by a local Web site of interest to gay people, they were given a Web link to the principal researcher's secure university portal for online completion of the survey. In the information provided, all respondents were informed of the sensitive nature of the survey and were informed that they could withdraw at any time without completing the survey. In addition, participants were given a crisis phone number where they could ring at any time to discuss their concerns with a counselor if they felt distressed by the survey content.
All data were analyzed using SPSS, Version 14.0. Given the number of analyses involved in testing the hypotheses, and the size of the sample, an alpha level of .01 was determined as appropriate to simultaneously minimize the prospect of both Type I and Type II errors (Portney & Watkins, 2000) . One-tailed tests of significance were used throughout.
Results

Participant Characteristics
The average age of participants was 46.7 years (SD = 13.7; range = 24-78). As can be seen in Table 1 , scores on the Internalized Shame Scale were low. The average score of 1.3 indicates that items on that scale were generally responded to between the response options of seldom and sometimes and, therefore, below the midpoint on that scale. The score of 1.3 is similar to the average score of 1.2 reported by Cook (1996) for a sample of people who, based on Beck Depression Inventory scores, were categorized as asymptomatic. In contrast, Cook reports "shame loaded" and "extremely depressed" samples as having average scores of 2.2 and 2.9, respectively.
Scores on the internalized homophobia subscales and the total internalized homophobia scale also tended to be low (all averages were below the midpoints on their respective scales), indicating an average tendency to disagree with homophobic statements. Normative data for comparison purposes were not available.
Scores on Avoidant and Anxious Attachment Scales lay close to the midpoint of the Likert options. Again, normative data for comparison purposes were not available.
The standard deviations for all variables associated with shame, internalized homophobia, and attachment were also quite small. When the average scores on these variables was taken into account, along with their variability, the sample was revealed to be somewhat homogeneous and characterized by low to moderate levels on all the key variables of interest. Thus, this research should be regarded as referring to men most of who were between 30 and 60 years, who reported average levels of shame, who appeared to have little internalized homophobia, and who had moderate levels of avoidant and anxious attachment styles.
The average age of participants first thinking they were gay was 14.3 years, whereas the average age at which they first came out was 22.3 years, indicating on average a delay of 8 years before coming out. Most of the initial disclosures were to friends (61.7%, n = 89), with only one fifth of the participants (20.6%, n = 29) initially coming out to family members. The average age that the participants told a friend was 23.6 years, a parent 24.9 years, and a sibling 27.5 years. Thus, there was considerable delay between knowing that they were gay and telling another person that they were so.
A small proportion of the sample had been married before (19%, n = 31). More than half of the participants (59.6%, n = 99) were currently in a relationship, with an average relationship length of 6.9 years.
Analyses Related to Hypotheses
The first hypothesis, that shame, internalized homophobia, and avoidant and anxious attachment styles would be positively related with each other, was almost totally supported by the data (see Table 2 ). As shame increased, so did all aspects of internalized homophobia except the component concerning connections with the gay community as well as avoidant and anxious attachment styles. As anxious attachment increased, two of the five internalized homophobia subscales did as well. Most of the correlations were at the .001 level of significance. Because these variables were so highly correlated a regression analysis was performed with shame as the dependent variable and total internalized homophobia, anxious attachment style, avoidant attachment style, delay in coming out to parents, and delay in coming out to siblings as independent variables. Shame was predicted by internalized homophobia and anxious and avoidant attachment styles (β = .44, t = 7.4, p < .001; and β = .43, t = .72, p < .001, respectively). This result accounted for 43.4% of the variance.
The second hypothesis proposed that many gay men experience nonacceptance of their sexuality when they first come out. To analyze these data, we combined the "Very unaccepting" and "Unaccepting" categories when respondents reported coming out. Fathers were most unaccepting (47.4%, n = 46), followed by mothers (38.0%, n = 46), then siblings (14.6%, n = 18), and finally friends (5.2%, n = 9). Thus, if they had come out, a substantial proportion of gay men were not accepted by their parents at the time, but there was very little nonacceptance from siblings and friends.
In an open-ended question asking respondents what stopped them from talking about their sexuality earlier, although not all respondents made comments here, there was still a surprising commonality between the responses that were made. The most frequent responses concerned the expected family reaction (28.8%, n = 47) and fear of rejection or ostracism (19.6%, n = 32). There were a number of other minor categories of response, including religion, intolerance, fear of bashing, guilt and shame, confusion, and no one to talk with about their feelings. For families where there was nonacceptance, another open-ended question provided the following responses about family reactions: nonaccepting moving to accepting (18.4%, n = 30), not talking about it after the initial disclosure (15.9%, n = 26), shock and disbelief (11%, n = 18), lack of acceptance (9.2%, n = 15), indifference (7.4%, n = 12), not being surprised (6.1%, n = 10), anger and hostility (4.2%, n = 7), and still not knowing (5.5%, n = 9).
Thus, there is some qualified support for the second hypothesis. Despite the articulated fears and actual reactions of some family members when they found out about the respondent's sexuality, the only noticeable amount of nonacceptance came from parents, particularly fathers. Note: PERSG = personal feelings about being gay; PUBID = public identification as a gay man; ATTOG = attitudes to other gay men; TOLRM = tolerance and religious/moral attitudes; CONGC = connections with the gay community.
The third hypothesis predicted that shame, internalized homophobia, and avoidant and anxious attachment styles would be positively associated with the extent of delay between recognizing one's homosexuality and coming out to parents, siblings, and a friend. There was some support for this hypothesis with positive correlations between the delay in telling parents and siblings and shame, three of the internalized homophobia scales, and the total internalized homophobia scale. However, for telling a friend, there was little support, with only one of the internalized homophobia scales positively correlated with the delay in telling a friend. These results are shown in Table 3 . Thus, the longer the delays in telling parents and siblings, the higher the levels of internalized homophobia and shame.
The fourth hypothesis was that men who had not come out would report higher levels of shame, internalized homophobia, and avoidant and anxious attachment styles than would men who had come out. This was tested by performing independent sample t tests comparing the participants who had already come out to specified people versus those who had not yet done so. Those with higher scores on internalized homophobia about public identification as being gay were less likely to have come out to parents, siblings, and friends (t = −3.89, p < .001; t = 2.77, p = .006; t = −4.39, p < .001, respectively). Those with higher internalized homophobia scores regarding tolerance and religious/moral attitudes about being gay were less likely to have come out to parents, siblings, and friends (t = −2.01, p = .05; t = −3.29, p = .001; t = −3.39, p = .001, respectively). Those who had higher personal feelings about being gay were less likely to come out to parents and friends (t = −2.53, p = .01; t = −2.65, p < .01, respectively). Those who had fewer connections to the gay community were less likely to come out to parents, siblings, and friends (t = 2.57, p = .01; t = −2.92, p = .004; t = −2.39, p = .02, respectively). Those with higher scores on total internalized homophobia were less likely to have come out to parents, siblings, and friends (t = −3.72, p < .001; t = −3.23, p = .001; t = −4.13, p < .001, respectively). Those who had higher avoidance attachment style were less likely to come out to siblings (t = −2.54, p = .01). Therefore, most aspects of internalized homophobia are clearly related to whether or not respondents came out to others. Participants reported increased levels of avoidant attachment shame only if they had not come out to siblings.
The fifth hypothesis was that previously married gay men would have higher levels of shame, internalized Note: Numbers throughout this table are between 68 and 85 for correlations involving parents and siblings and between 119 and 120 for correlations involving friends. PERSG = personal feelings about being gay; PUBID = public identification as a gay man; ATTOG = attitudes to other gay men; TOLRM = tolerance and religious/moral attitudes; CONGC = connections with the gay community. *p < .001, **p < .01, one-tailed.
homophobia, and avoidant and anxious attachment styles than would gay men who had not previously been married. This was tested by independent sample t tests. Previously married men had significantly higher levels of shame and internalized homophobia concerning public identification with being gay than did those who had never been married (t = 2.84, p = .005; t = 2.84, p = .005, respectively). The sixth hypothesis was that gay men who are not currently in a relationship would have higher levels of shame, internalized homophobia, and avoidant and anxious attachment styles than would those who are in a relationship. This was tested using independent sample t tests comparing the two groups. Men currently not in a relationship had significantly higher levels of shame, anxious, and avoidant attachment style than did those who were currently in a relationship (t = −4.46, p < .001; t = −2.65, p < .01; and t = −2.77, p < .01, respectively). They also differed on personal feelings about being gay, but otherwise the two groups did not differ from each other.
Discussion
In this article, links were drawn between the variables of shame, internalized homophobia, and attachment style in conjunction with delays in coming out as gay, variables of acceptance, and family reaction. These data were also explored with regard to the relationships of gay men.
Shame
It was thought that shame, the so-called master affect, might play a major role in gay men coming out to a range of family members and friends. The major variables of shame, internalized homophobia, and attachment style were related to each other. Shame was predicted by anxious and avoidant attachment styles and internalized homophobia. Kaufman (1996) hypothesized a link between shame and the formation of identity. He extended these ideas to gay men and lesbians, suggesting that judgmental parents, friends, and the broader society provide repeated experiences of shame that become internalized (Kaufman & Raphael, 1996) . These ideas are supported in a study by Wells (1996) , who reported that gay men, lesbians, and bisexual people had significantly higher levels of internalized shame than did heterosexual people. There was support for the link between shame and coming out to family members in the current study. Elizur and Mintzer (2001) reported that family acceptance was a significant predictor of coming out in gay men. These data confirm this previous research relating coming out to family and shame but not coming out to friends. Clearly acceptance is greater from friends and siblings than from parents, which is probably why not coming out to family may be linked to greater reported levels of shame. This is supported by a study by Kurdek (1988) , in which it was reported that friends are usually more supportive regarding the process of coming out than are family members.
Shame is more related to internalized homophobia and attachment style as well as being related to a delay in coming out. Gay men who had previously been married tended to report greater amounts of shame than did gay men who had not previously married. Furthermore, gay men who were not in a relationship reported more shame than did those who were currently in a relationship. It may be that shame relates to sense of self and as such inhibits developing relationships. Perhaps having a relationship provides a buffer for managing shame. For previously married men, it is also possible that shame relates to them deciding to live a life that is more socially accepted in a heterosexual world rather than dealing with their own sexuality. However, this is somewhat speculative. A link between shame and identity formation has been hypothesized by Kaufman (1996) . Thus, it should not be underestimated as an important factor in dealing with issues of sexuality. Further work comparing gay and straight men on levels of shame while relating this to an easy and difficult coming out process could provide some support for this contention. In any event, shame appears to play a role in gay men's development, once they have come out, which is exacerbated if the gay men are not in intimate relationships.
Internalized Homophobia
Shame was predicted by internalized homophobia in the regression equation and was significantly related to the other major variables in the study, including attachment style. Allen and Oleson (1999) identified a positive relationship between internalized shame and internalized homophobia, providing some support for the current findings. Thus, shame and its link to internalized homophobia appears to play a key role in understanding the experience of gay men. Gay men who scored high on overall internalized homophobia and on the subscales regarding public identification as gay and tolerance and religious/moral attitudes were significantly more likely to come out later to siblings. Gay men who had previously been married were much more likely to score high on internalized homophobia concerning their public identification as gay than if they had never been married. This clearly follows from the lifestyle decision that they made regarding their sexuality. Aspects of gay identity as described by Elizur and Mintzer (2001) indicate that self-definition, self-acceptance, and disclosure to others are important ingredients in the formation of gay identity. In addition, Allen and Oleson (1999) noted Shelby's (1994) work that hypothesized a connection between a disruption in the sense of self and the internalized homophobia that might result. Although there is some evidence to suggest that gay men are negatively influenced by family in dealing with their sexuality, the picture is more complex than a simple connection with internalized homo phobia would imply. Additional research would be necessary to further explore the link. A group of gay men who had experienced an easy adjustment in dealing with their sexuality could be compared with a group who had experienced a much more difficult adjustment. The link between coming out and identity formation is complex. For example, coming out may be only one simple step in a much more complex process. Attempts to investigate this link could be fruitful endeavor.
Attachment Style
Attachment style was also significantly related to the variables of internalized homophobia and shame. Anxious and avoidant attachment styles were significant predictors of shame in the regression analysis. Wells and Hansen (2003) reported that dismissive, fearful, and preoccupied attachment were positively associated with internalized shame whereas secure attachment was negatively associated with shame in lesbians, providing support for these findings. In the present study, there was only one link between avoidant attachment style and coming out to siblings. Ridge and Feeney (1998) reported that attachment style seems to influence the age of disclosure, in that secure individuals come out earlier, whereas dismissive or avoidantly attached males tend to come out later. Similarly, in another study, difficulty accepting sexuality was related to high avoidance and high anxiety (Mohr & Fassinger, 2003) . In this study, there was little support for these findings. Although Holtzen, Kenny, and Mahalik (1995) suggested that attachment might be an important variable for protecting a child from the negative impact that coming out might trigger, this study does not appear to support this assertion. Again, investigating the link between coming out and identity formation could shed some light on these discrepant findings.
Gay men in a relationship reported less anxious attachment style than did those who were not in a relationship. Although there are not a lot of links between attachment style and issues of coming out, the connection between anxious attachment and being in a relationship is significant. It is possible that being in a relationship may provide a buffer that helps individual gay men manage their anxiety. However, it may also be that reporting higher anxious attachment style reflects difficulty in maintaining a relationship or being in an inappropriate heterosexual relationship. Although this research focused on those who were currently in a relationship, it may be useful to consider gay men and straight men who have had the most successful relationships in the past and present, and relate this to attachment style. For previously married men, research that explores the quality of that relationship could provide clarification of these findings.
One limitation of this study relates to the use of selfreport data and also report on data that reflect on distant past events. There is always the possibility of social desirability influencing these data. In particular, it is difficult to measure the complex concept of attachment style using self-report. A better measure of identity formation would be helpful, as it is acknowledged that coming out is only one indicator of identity formation, which is a much more complex issue for gay men. Furthermore, it is difficult to obtain a representative sample from a relatively hidden population. Despite attempts to access a variety of gay men by distributing surveys through doctors' offices, approaching various gay community groups, and using an Internet survey, there may still be some bias in the data. In particular, those who responded are likely to have been comfortable with their sexuality and thus attenuate the range of responses on many of the variables in this study. Apart from seeking a more varied sample of respondents, further research could use other measures to assess the relationships with family members and friends, identity formation, and employ a measure of relationship satisfaction for those currently in a relationship. A further open-ended question about what would have made it easier to discuss their sexuality earlier than they did would have also been a useful additional question to ask. It may have been more appropriate to use an internalized homonegativity scale developed exclusively for gay men rather than adapting a scale developed for lesbians. However, as the results were in the predicted direction, this problem may have been minimized.
There are a number of practical implications that arise from this research. When counseling gay men having difficulties with their relationships, it may be important to explore levels of shame, internalized homophobia, and anxious attachment. These variables may influence the quality of the relationship and may need attention before dealing more directly with relationship difficulties. For gay men who have previously been married, a careful exploration of the impact of this relationship on their sense of self and subsequent levels of shame, internalized homophobia, and anxious attachment style may be insightful in helping them to develop stronger senses of self that will aid them in forming and maintaining relationships. Finally, for gay men who are not currently in relationships and are distressed by their single status, it would be helpful to consider the ways they interact with potential partners in light of their attachment style. Their behavior may often preclude them from connecting in any meaningful way with other gay men. As with the other situations, it may be useful to explore issues of internalized shame and internalized homophobia, as these variables appear to have a major impact on the experience of gay men. The link between shame, internalized homophobia, and anxious attachment style was clearly documented, being strongly associated with those who have previously been married and seems strongly related to current relationship status.
Conclusion
Gay men were assessed on a number of measures of coming out to family and friends, including their reactions as well as measures of internalized shame, attachment style, and internalized homophobia. Measures of shame, internalized homophobia, and attachment style were highly related to each other and shame was predicted by anxious and avoidant attachment style and internalized homophobia. There was a significant amount of nonacceptance of gay men by their parents when they first came out but minimal nonacceptance from others. Delay in telling parents and siblings was associated with internalized homophobia. However, attachment styles and shame were not related to delay in coming out. Men who decided not to come out tended to have higher levels of internalized homophobia but did not have greater shame or anxious and avoidant attachment styles. Previously married gay men had significantly higher levels of shame and internalized homophobia than did gay men who had never been married. Finally, gay men who were currently not in a relationship had significantly higher reported levels of shame, anxious, and avoidant attachment styles than did men who were currently in a relationship. These findings have implications for counseling gay men as there are implications for dealing with internalized homophobia and internalized shame, even for gay men who are currently living an actively gay lifestyle.
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